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SEY . 6.,COL 7. MARRIED(EY NEVER MARRIED EJ] ‘OF BIRTH 9. AGE (in years [IFUNDER TYEAR|IF UNDER 24 HRS. 
ae oO jost_birthdoy) [Manths] Days 
| wivowed [] pivorceD [J yrs. 

= UPaTl Kind of work géne]10b, KIND OF ‘awe ‘OR INDUSTRY i 

pal tegoven if ret 


3. Le NAME a iy 
DLL LM Pi 1449 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. pee SECURITY NO. |17 Address 
(reso, or unknoye) l I yet) glee wget dotes oF service] 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and {¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: , x , . ONSET AND DEATH 
IMMEDIATE CAUSE (a). SOK 3 cliantte/ 
a } DUE TO 


Gane GRC ono ti nck OuitkenieecDerctic Arrant disoano  |Unnoww 


gove tise to immediote 


cause (a), stating the under. ( UE is 
lying couse last. a 
% Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
£ 
3 yes [] NO 
= [200 ACCIDENT WAS UNDERLYING ()__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hl of item 1B.) 
& | OR CONTRIBUTING L CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
§ [2c TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
ral Hour o. m. While Netiehile fectory, street, office bldg., etc.) 
= pom, 19 lot wark [J ot work [J i 


21. | certify that (I) (this haspitol) attended the deceased fram...@-——-9 : A nice a4 x1. 194¢)., that (I) (we) last 


saw the deceased alive an.__ 4 —~ a TC and that death accurred and: , fram the causes and an the date stated abave. 


220. SIGNATURE ERED 
ReCenk WwW lrenrery M.D. PN ot BiReCTOR anal G-F-(c} 
2c. PHYSICIAN'S, 22d. ADDRESS 
NAME re 
obert W, Trever M.D....Easton, _ Maryland. so Speer. Soe 
oy) DATE THERE ae pg Bd. Le , oF county) Bll, 
|b jbl 7 EE Fit Gre 
WS GRIATURE aboress7 (2 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Z ALL WA patedUR 1 2 ’61 Crttun £ Hausa 


1 tem <Q Fitm 290 7-2" ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7196 CERTIFICATE OF DEATH 07186 


coaatiiie if ony, which bh Hae ate ARUID, OnoicKisnos \\ done) 


gove rise to immediote 


couse {0}, stoting the under- (OVE TO 


lying couse lost. (e) 


= 
3 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£ °. °. b. COUNTY . 
2 iM Al Bo MARYLAND Magsyland Caroline / 
< = b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL o1 as nearest og 
3 53 RURAL ond give neorest town ; 
Hy 9 a> 
bee aa 4 tof a4). Greensboro 
is 2 ny A d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS ~s 
o a 4 € ‘ OR INSTITUTION { . N ON A FARM? 
$85 . oy! one yes] NOTE 
5 3, NAME OF First 4. DATE ath Doy Yeor 
amp, DECEASED OF mA 
ae (Type or print) au DEATH de. Me 19 6/ 
ie $. SEX 6. COLOR'OR RACE | 7. MARRIED [SENEVER MARRIED [[] | 8. DATE OF BIRT! 9. AGE (In yeors |IFUNDER 1 YEAR| ff UNDER 24 HRS. 
as lost birthdoy) |Months] Doys | Hours] Min. 
ret Female Cau. wibowep [] Divorced [] 1890 yrs. 
5 o 
8 ¢ 10a. b perso Cone agi rel cigs kind ¥ work spore 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ee juring most of working life, even if retired Maryland ie ae 
Ee Housewife None uo = 
2 Rg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5-5 
3 Charles E. Pritchett a Russell 
8 B 7 WAS ghSE SEY pps. U. S. ARMED omer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
< fe, 10, a unknown} (if yes. give war or dates of service) 
ae a | 214-32-705Larthur Brumbaugh Greensboro, Md. 
2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (<)-] INTERVAL BETWEEN 
c PART |, DEATH WAS CAUSED BY: Condlra 1 
Ss x IMMEDIATE CAUSE (0). EY. 0- nw i 
e§ AST K DUE TO 
rf 
g 
3 
é 
2 
6 
¢ 
S 
3 
E 
o 
5 


€ 
& 
$ rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= = 2S « 
2 A | Conrad AoremYoriw ves C)_NO pet 
2 = [ 200. ACCIDENT WAS UNDERLYING 1] __ | 20b. DESCRIBE HOW INJURY oe {Enter noture of injury in Port 4 or Port Ii of item 1B. 
2 i 
~ | & | OR CONTRIBUTING [1 CAUSE OF DEATH ad C and fell as 
£ & (IF EITHER, NOTIFY MEDICAL EXAMINER) Fell, striking head = pypsumabl ae d CVA - 
3 & ]20c. TIME OF INJURY Month, Doy. Year 10d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
g a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
3 = p.m. 19 Jot work [] of work home i i Greensboro Caroline Md. 


2S 19.60, thot (I) (we) lost 


fram the causes and an the date stated abave. 


21. | certify that (1) (this haspital) attended the deceased fram._ 
saw the deceased alive an._(-— 2% © 196). and that death gzcured ave: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi; 


ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral direc 


220. SIGNATURE ve SIGHED 
s ATTENDING, MED. STAFF 
W. Trevuv Mp, | PHYS. Director O_PHYs. 0 6/28/61 
22c. PHYSICIAN'S 22d. ADDRESS 


MAME(PR Obert W. Trever M.D, Ea 


Maryland 


pe 
the State Board af Health priar ta burio! 


page 3 should be detached for 


230. BURIAL, Seay 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
ee 
! Papier” | 6-28-61 Greensboro Greensboro Md. 
2 4. ne sy DIRE R'S SIGNATURE ADDRESS 2S0. mC OIN 30 'G: 25b. REGISTRAR'S SIGNATURE 
ie Y p ' 
VR AIS (4) Wee ‘ 0 '61 
15M 59! BANG 


rs after death. Page 4 


Pages | and 2 should be filed with 


Then pleose remave carbon papers. 
Ith prior to buriol, cremation, ar remaval, and in ony event, within 72 haurs after death. 


The law requires that the death certificate be executed within, 


retained by the haspito! or ottending physicion. 


iched for use as the burial-transit permit. 


R ATTENDING PHYSICIAN 


the Stote Board of Hea! 


page 3 should be deta 


fe) 
mas 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


ay 


VR AIS (4) 
15M 9/59 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7197 CERTIFICATE OF DEATH O7185 


1, PLACE OF DEATH rt mae nf flied. sed lived. If institution: Resi 


a. pois Fr ; otf MARYLAND b. COUNTY 


R TOWN p ouphie “acie Bad write RURAL ond give nearest tawn) 
RURAL and giye-nearest tawn) Z 


b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib SES 
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during most of working life, even if retired) 


Housewife Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Marty Chilcutt Ida R. Cehall 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


[¥es, 0, or unknown} IIF yes, give war or dates of service) " 
| 212-16-7070 Mr. Foster--Centreville, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for Jo), (bh ond (0)-] INTERVAL BETWEEN 
MN OAD Lack ctacliwerl Contin bage aecromend EDL 
) X DUE TO 4 a 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. peer eae 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. il Not while foctory, street, office bidg., etc.) | 
p.m. ot work 


MEDICAL CERTIFICATION, 


saw the deceased alive an__/ 


220. bind 
has 


22c. PHYSICIAN'S 


NO EL Ee 


RIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City? town, or county) (Stote) 


“ois ioe 2E/GH. Woodlawn Memorial Easton, Maryland 


24. eet SeEcar = GNATI 17] 4? ADDRESS f 4 z 2S0. REC'D BY Wee 2Sb. REGISTRAR'S SIGNATURE 
EA awe - ate CLL pe OZZ4 varedUN 2 1 61 then 2. 


MARYLAND STATE DEPARTMENT. OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7206 CERTIFICATE OF DEATH 07195 


- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Regidence pefpre odvistion) 
a. COU! ay bo 7 Nannie “DBR Yan b. COUNTY 7. bo ea 
b. CITY OR TOWN (If autside carporate limits, write | c. ee STAY IN Ib c. CITY Ae TOWN (Jf autside carporgte limits, write RURAL and give nearest town) 
, Me at x “cha elS 
d. NAME OF HOSPITAL (If not in haspital, give street address) . d. KE ADDRESS e. tS RESIDENCE 
9) 0) OR INSTITUTION, ] bot 
O-pe a. eh © 


RURAL. aS give Fon town) 
ON A FARM? 
3. NAME OF First Middle mo 4. DATE Month Day Yeor 


ves) No) 
ties mr wet ni , SFLIS DEATH J unt ie- yA L 


& COLOR OR Race |7. MARRIED [7] NEVER MARRIED [-] [8. DATE OF sb 9. AGE (In yeors [IF UNDER 1 YEAR|IV/UNDER 24 HRS. 


las er Manths) Days | Haurs| Min. 
ey EL /€9ro wipowep (A ——soIvoRcED Aa 72) ¥F yrs. Ps z 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS,/OR tNDUSTRY | 11. BIRTHPLACE fstate or fe count 
during most of working life, even if retired) ey 
Mihi nes VC [Y) Ary 


fours ofter death. Page 4 


illed in by the funeral directar, 


Pages 1 and 2 shauld be 


@ 


12. CITIZEN OF WHAT q 


4 a a 


13. FATHER’S NAME 


pe * MOTHER ied Lee 
‘c 
(1) A Arle AS Lig s__ Dat: ‘ai Per 
es ee DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee A ryecigriel Scie bSiciok satsicas MAR W) tg vf ip 
ae IAKY tna s etj,h 
(6) 


1B. CAUSE OF DEATH [Enter only ane cause per Phe fo (a), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “ 


IMMEDIATE CAUSE (a). 


AND DEATH 


, 


Then please remave carban papers. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


€ 
3es 
os 
o2 
ars 
cole 
§o5 
wee 
CaN 
¢ ¢ 
§§.< 
Bot 
2 e 
222 
ace 
g 
26 
age 
25 
Deere 
o ~o 
=F5 YY DUE TO 4 
ee, ee er 
229 Se aD ony, pac Via CHA ALLfLLLA 
BES gove rise to immediate 
SBE couse (0), stoting the under: ( DUE TO Gp Ze y 22 L : YD 
een lying cause lost, ol LLLGCALHA NY ao ' 
$0 te ig. SSS = = re 
S86. 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/1% WAS AUTOPSY 
REESE 9 PERFORMED? 
= = 
S55 < yes) No 
ago } ru) 
ge ) jv 
Pees = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
ads & | OR CONTRIBUTING L] CAUSE OF DEATH 
eel & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
+ oe - 
ogo 5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY eres is T 206. (City ar town) {County} (State) 
cv e.} a F 4 tary, street, affice ete. 4 
rs a Hour 0. m. Whil Not whil crys Ge 
<2 32 = p.m. 19 lat work oO of afk | H <a 
ape 8 3 : ; oy, 
gs wat 21.1 certifypthat AP (this hospjtal)-pttended the deceased from. are mr ma be ee, IL thot (I) (we) lost 
<2 é 
% Py Be ] sow hd L, ond thot deoth occUrred o! from He couses and on the dote stoted obove. 
£ 
=O3 2g A 22. DATE 
pS ee ATTENDING MED. STAFE SIGNED 
Ess M.D. | PHYS. DIRECTOR PHys. O 
2a2 : 2d. ADDRESS 
oa id Lane WeotH 
ae ne ee ee Ola We eee 
PE DG ea 236. DATE THEREOF ‘OF CEMETERY OR CREMATORY. Bd <a (City, town, ar county) tote) 
> % EMOVAL (Speqify) | ? Pm 2 
b 
zeege tim,” \dune 7/76 Gels . Sd. p2ichaels 
er NY 24, FUNERAL DIRECTOR'S SIGNATURE DDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGHATURE 
VR AIS (4 C = y 
TSM 979? y CLEP CLA Seu hat Date SUN (Be "64 Othe? ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


me, ” ys 0 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07196 


— 


~ ges 
& 33 1, PLACE Ce pear ce poear RESIDENCE (Where deceased lived. If institution: Rasidence before admission) a 
= £3 0. COUN Lib. yy atl maryLand || ° 71 iD b.county [rer PV 
£ Be b. CITY OR TOWN (if outside cofporote limits, Fy © Se ‘OF SJAY IN Tb Con OR If outside corporote limits, write RURAL and give nearest town) 
g 54 RURAL ond give nearey Pa a f+, Kw 
2 OS ig Canoe ht 09. 42 QR REDA 
. 2S f 
fe  meKe % d, NAME OF ee LMU iF ge ia y) ital, give street eZ d. STREET ADDRESS = \y ale. Is RESIDENCE 
2 22 f x 
seers OR INSUPATION CWE 4 ».4 ea 2 
g 25 BYOS ¢ Yes -No 
= % 5 3. NAME OF” First Middle 4. DATE Day Year 

z mes (Type or print} 2 Vo age DEATH ef. we/ 
_ 3 
= noe ‘FS 6. kb ‘OR wet 7. eta NEVER MARRIED [} | 8. DATE OF 1 Gq yen UNS teak UNDER 2s 
epee jenths | Days in, 
B ae =nwad WAGTE IDOWEDIGR _plvorceo [] ‘Fy a ig < Pryss. 
£ Ege 10s, USUAL OCCUPATION (Give kind of work done]! BIRTHE 12. CIT|ZEN_OF WHAT COUNTRY? 
ogas dyring most of work lifpagven if retire) i 
i pet Lines 2 WE 4 , 
@ SBR 13. EATHER'S NAME 
bees: ‘ / 
Set UNA bit 
Sie a oat 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOGAAL Ve NO. 
5 ag € (Yes, no. ge un) ren "We GA wor oF dates of service) 
oO or > 
Ug ee Ws 
B BE 18. CAUSE OF DEATH [Enter only one couse per line £ a abe. ond (ch-] INTERVAL Between] 
e Bare PART |. DEATH WAS CAUSED 8Y: as 
2 ust a IMMEDIATE CAUSE (0) re A tte Ce 
Se SS 8 iL} ah re) 7 DUE TO 
ae ae | 
= 225 Conditions, if ony, Which Pg ge 
3 Bes gove rise to immediote 
a Game es couse (a), stating the under. (| PUE 10 : 
$etse lying couse lost. ta 2 : 
Ly ee My eoas lesb: 
2O8 5 <4 a Part Il. OTHER SIGNIFICANT SS CONTRIBUTING TO ve ABUT NOT RELATED oe THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
o$4 = 7 

2432 a = 4 yes No GI 
gag ls 3G Vita peta eters 
ra _ = 
ie Qo BE = | 200. ACCIDENT WAS_UNDERLYING 20 De DESCRIBE HOW INJURY Lae Eseanoticelar injury in Loracs. Port Il of item 18.) 
ZES25 [El OR CONTRIBUTING Di CAUSE OF DEATH 
Zee2_ © | (iF (THER, NOTIFY MEDICAL EXAMINER) 
net oe an 
2 BESS G [20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) {County) {Stote) 
Rees 8 Hour 0. m. While Nat while foctory, street, office bldg., ate) | 
RsE? 2 Z p.m. Ww lot work [7] of work 
og.ss 
z eE5 & 21.1 certify that (I) (this aa oe attended the deceased fram. mA iors 19.6, that (I) (we) last 
a © 
ae Ss saw the deceased alive an__. 18 & and that death accurred abd My, fram the causes and an the date stated abave. 
H=5S8 25, Eee 22b. DATE 
£25 % ATTENDING STAFF . SIGNED 
xpese as Dieector PHys. 1 
O¢are Nec. Cee s a ee 
= pa 2 e NAME (Type) 

oa oa 

Cob) 230. BURIAL, CREMATION, | 236. DAJE THEREOF NAME OF CE MAT ¥} [gfe OCTION (iy, Town a Bi Db Stote) 
oS 8” arenas ssesen | pret ee 72 FRET" Cyan BEDRLT 
9 <M 

Egat 4, 

2 ered 24. iM cad DIRECTOR'S SIGNATUI ADSRES A Geb ay necistean | 2b, REGISTRARS SJONATURE 
3 2 

VR AIS (4) a) LK Ca F o6t Gallia f fies 
Tea 979 WER. “7 pate JUL 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7208 CERTIFICATE OF DEATH 07197 


i 


1B. CAUSE OF DEATH [Enter anly one couse per.line for (a), {b}, ond (c).] Hrs. Reber, Me Lewiss—RFD, Trappe, Ma, 
PARTI. vem aa, (ope 2 Ver otaboss s eae DBATH 
oy a DUETO YZ) : i 
Conditions, if ony, which Concrrfize Ar Tevtoselois 5b Yr 


~ ce 
Mf 5 = a PLACE OF ‘DEATH Talbot 2 UsaL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Ss @ o. fo) a. STA’ b. COUNTY 
e 2 3 a. MARYLAND Mar 
3 . 3 b, one TOWN (IF outside spears limits, write} c. LENGTH OF STAY IN 1b . & CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
S ‘ond give nearest town! wo 
& is Rural ="St." Michaelg 3 mo Rural + Easton, Maryland 
£ 22 yo a. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
pie: s 
2 BS 'Q| °RYo’Wista Nursing Home J ves] No 
= © 6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
\ 3 (Type or print) HARRY x. HILLEARY DEATH June v 
& 8. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [3K 8. DATE OF BIRTH % RoE lirees UNDER ven UNDER 24 HRS. 
lanths loys | Hours Min. 
4 Male White |wrowo vor | Sept 14, 1882 yn 
= 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af ae even if retired} 
5 Ret, farmer Agriculture USA 
2 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ef 
8 
: Clarence W. Hilleary Charlotte 0, 
Ss 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
& (Yes, no, oF unknown) {It yes, give wor or datet of service) 
ie No- | ine 
3 
8 
. 
€ 
& 
2 
£ 


The law requires that the death certificate be executed within 


After this certificate has been signed by the attending physician and campletely fi 


the State Board of Health priar ta burial, cremation, ar remaval, ond in any event, within 72 haurs after death: 


€ gave rise ta immediate 
& couse (0), stoting the under- ( DUE TO 
a = lying couse lost. © 
2B6 FS “a Ul. OTHER SIGNIFICANT a IBUTING TO DEATH BF NOT RELAT§D TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
Sas ie : 
£33 3| OA?SQHEC SCO ZVI BULLS vs] NOU 
ae = |200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Zoe & [OR CONTRIBUTING (] CAUSE OF DEATH 
ace © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ot as 2 
g bES & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 20. (City or town} {County} (State) 
>5re a Hour a.m. While Nonehile factory, street, office bldg., etc.) | 
= aie 2 F p.m. 19 Jot wark [J] of wark | 
2652 . = A 
z = Ea 21.1 certify that nded the deceased framé —__, AQ eta rel Lit fZ2MME.., 9G, that (I) @vet-tast 
2 rey 
Se 3 ind that death accurred at/Z: rM, fram the causes and an the date stated abave. 
wees 22b. DATE 
<55° ATTENDING wut STAFF SIGNED 
aos M.0. | PHYS. DIRECTOR PHYS. 
O2%> Veit 72d. ADDRESS 
352 E (Type) 
ae R, LANE WROTH, M.D. | __ St, Michaels, Maryland 
ri ° 230. BURIAL, earn 3b. DATE THEREOF Z3gJNAME OF CEMETERY GR)CREMATORY 23d. LOCATION (City. tawn, ar county} (Stote} 
OVAE (Sp¢fi 
epee | C - a6 6 Lt nad Ghenarelle” Pref 
ore 24, FUpMERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
. Ly ‘ JUN 2 8 61 Lett « 
VR AIS (4) 5 ee. Cth Poms 
ISM 9749" MZ VAY san. cs LA nN, Fs Ynichashy pare 2. 


‘ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
¥% -N 4 CERTIFICATE OF DEATH 07198 
% $ 1 let dit) 2, Paae pesoeice {Where deceased lived. If institution: Residence before admission) 
2 | ~~ a. ST b. COUNTY 
‘ A Talbot MARYLAND 
= o b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 5 RURAL and give nearest town) A 
1 St. Michaels 14 months) ~ 7 J 
ie - d, NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° bea! OR INSTITUTION / ON A FARM? 
7 Rio Vista Nursing Home Brooklets Ave. Yes 1] No 
~~. 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
i DECEASED . OF 
23 (Type or print Frances Morris Johns DEATH June 2h 19629 
é 5, SEX 6 COLOR OR RACE |7. MARRIED []} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


2 1876 _ Manths] Doys | Haurs | Min, 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


F. WwW. WwipowED £] pivorcep [} 


Wc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


none. housekeeper Wilkes-Barre, Penna. U.S.Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(T) David Morris. Elizabeth Mason 
ey ae iD hese ato AS eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no | 168-18-1476 Mrs. C, A. Kissi 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b},ond ()-] INTERVAL BETWEEN 
= 
PART |. DEATH WAS CAUSED BY: oh k_~_4 ya e 
IMMEDIATE CAUSE (o} Vat -f Aire2rbc 


Then please remave carban papers. 


, cremation, or remavol, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 


: After this certificote has been signed by the attending physician and completely filled in by the funerol director, 


i 24/1 xX DUE TO 
= Conditions, if ony, which ( c 
E gave rise ta immediate 
a: couse (a), stating the under- ( OVE TO 
BoE lying couse lost. te) 
26 = Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0]]19. WAS AUTOPSY 
> ax = 
ese 0 3 yes Nop, 
- 25 3 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part I or Port Il of item 1B.) 
2 aes & | OR CONTRIBUTING CL] CAUSE OF DEATH 
aege U JQP EITHER, NOTIFY MEDICAL EXAMINER) 
Oren de = $$ 
Sstes & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {State} 
>5 ge 5 Hour oo. m While Not while factory, street, affice bldg., etc.) r 
z= si? 2 g p.m. wv at work [] at work * 
©5555 3 ; R = 
23208 21. | certify that (I) (this haspjjal) attended the di ed fram.# ie 19 O10 SS Ze, 19. €2¢ that (I) (we) last 
z 3 ; : 
3 . c “aeS saw the deceased alive an ‘and that death accurred ofS , fram the causes and an the date stated abave. 
Foss Zo. SEAATURE ech 
a5? ATTENDING MED. STAFF 2Lp 
ps aire ZL cf M0. | PHYS. oiRector O_PHYs. s 
[3 
O25re ic BHYSJETAN'S 22d. ADDRES; “ij 
= 3 BK 
cg22 | Lee WO Licl LEC. 
as | Peers FLERE = eae 
2° 8 ' Vaag BURIAL, CREMABON, |23b. DATE THEREOF 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~> & REMOVAL)(Specity) 
mo o 
ace ee e 28,61 Qld Rosem 
e+ 24, FUN CTOR'S E DRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
¢ 
VR AIS (4) a AGG fas 
15M 9/59 vate JUN 6 SOIR AN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


od 


4 
, 7210 CERTIFICATE a DEATH 07199 
~ ce 
S 3 = 1, PLACE OF DEATH 2 OsCAt/Res| eucl Wtere deceased lived. If institution: Residence before admission) 
& £3 sateen IJethat MARYLAND “Na . ay Caroline A 
Sr) 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ang give nearest town) ee ot 
eeuees / tp | Denton 
5s “2am 
= e iz fa’ SS d. NAME OF HOSPITAL (If not in hospitol, give street address) me d, STREET ADDRESS e. 5 eee 
6 =e OR INSTITUTION | P ae = ‘A FARM? 
= . 7 
g 5S Memorial  Hesprrf - veC] soD 
_< = 6 3. NAME OF First Middle Lost 4. DATE Month ant Year 
6: 3 (Type or print) Ren ¥ ra ws) Ee Ma ise DearH iz wi 1967 
2 5. SEX 6 tobe OR RACE |7. MARRIED [S9 NEVER MARRIED [[] 


Months] Days | Hours] Min. 


9. AGE (In yeors [IF UNDER 1 zat UNDER 24 HRS. 


8. DAYE OF BIRTH 
mM } Igst doy) 
wivowep [J Divorceo (] ha 4, 7s. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote pn foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during fpast of ee ai) 2.0 els YR 
13. FATHER'S =e Paves as ign 
A+ See Me Masi 
17, INFORMANT ‘Address tt 
mW, | ‘ Lge De, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no, or unknown} | LIF yes, give war or dates of service) 
—— SETWEEN 
ONSET Al DEAT! 


d completely 


Then pleose remove corbon papers. 


14, MOTHER'S MAIDI 


18. CAUSE OF DEATH [Enter only one couse per line 


__ PART |. DEATH WAS CAUSED 8Y: 
a IMMEDIATE CAUSE {a} 


_ a DUE TO 2 


Conditions, if any, which 
gove rise to immediote 


couse (a), stoting the under- ( DUE TO 5/24) A —- fi 
ti ees, 4 Ope ralen oft him, ¢ 


(a), (b). and {c)-) 


or removal, ond in ony event, within 72 hours ofter death. 


-transit permit. 


The low requires thot the deoth certificote be executed within 


Retained by the hospitol or ottending physicion. 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVEN I 

5 yes] NO w 
; 6) = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
“ & | OR CONTRIBUTING [] CAUSE OF DEATH 

& (VF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, peat ce {City or town) (County) (Stote) 

Fay Hour 9. m. While Not while factory, street, office bldg., etc.) 

= p.m 19 Jat wark 1] ot wark 


After this certificote hos been signed by the ottending physicion oni 


poge 3 should be detoched for use os the buriol. 


21. | certify that (I) (this haspital) attended the deceased fram. 2 6L. 19, to LS, EL: 19____, that (I) (we) last 
sow the deceased alive rf. oad 19.61, and that death accurred aftias. a fram the causes and an the date stated abave. 


LOR ATTENDING PHYSICIAN 


the Stote Board of Health prior to buriol, cremotion, 


tf 220. SIGNATURE Mb.DATE 
is} ATTENDING ‘MED. STAFF 
rp x Biel Ons M.D. | PHYS. Bea ecol PHYS. vé ih L/h [ 
a { 22c. PHYSICIAN'S 22d, ADDRESS 
Zee eye) J, T. B, Ambler, Ms D ston, Maryland wyegical Arts Bldg 
1 a a |e a ae a eS a ade a i ie eh ie 
; Ba cteeepi |e DATE THEREOF Be. pet's OF CEMETERY ‘CREMATORY Wd. a =e | town, or hirer {Stote) 
EMOVAL 
x32 ee une! 14} f * i} 
ere RAL DIRECTO $s re eA ‘ADDR ( ee REC'D BY REGISTRAR | 25b. ae S SIGPATURE 
VR AIS (4 Vy nd Lek 
ISM 9799) ue ee DATE UN 4361 


~ 
on 
Bett: 
32 
oS 
s 
ty 
a} $2 
a o & 
= £s 
5 £5 
2 pe 
sey eS 
EE is 
~ Be- 
Ff 
D> 
5 
e 


Then please remave carban papers. 


gned by the attending physicion and campletely fi 


in, or remaval, and in any event, within 72 hours after death. 


ransit permit. 


te has been 


ica 


: After this certifi 


page 3 should be detached for use as the buri 


AL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed withi 
the Stote Board af Health priar to burial, cremat 


ERAL DIRECTOR: 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


1 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived. 1 nai 
MARYLAND ly SDE COUNTY 
. CITY OR TOWN (If outsidg corporate “y RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


tA/~ Rita Ho x * 
d. NAME OF HOSPITAL (IF not in hos, e street oddress) d. “4 Cae | fi f\°- e eSIDENCE 
OR INSTITUTION ‘A FAI Se 
eset ewe r laf Yes a) noms, 
. NAME OF Me Ke 1 4 i Manth Ye 
DECEASED : eo a 


(Type or print) DEATH 


whl 


AMC 
6. COLE OR RACE |7. MARRIED PARNEVER married [] | 8 fom sm 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bjrthdoy) [Months] Doys | Hours] Min. 
? jwipoweo [) divorced [] Ci 2 


10a, USUAL“OCCUPATION (Give kind of wark done 
during my i life, even, if retjr pss) 


ES: 


10b. KIND OF BUSINESS OR ape 
Uaaressteaen! 


2 CE {State or Wi DY 12. CITI. a 
REO bf hin Wi va 


slpace Le GaP Feeley: 


Dy) 
ough My, Lat0g Paes 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per jag for = {b). 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0). 


/ DUE TO 
Conditions, if any, which (b) O 


gove rise ta immediate 
cause (9), stating the ynder- DUE TO. 
slvipacauzallosts © 


Zz Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
6 

& yes\'No 1) 
© [7200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, {20f. (City or town) (County) (Stote) 
Fa Hour a.m. indie Cobibe hte factory, street, office bidg., etc.) | 

= ot work ' 


rom. =. Wee toe 
oa 
at death accurred cae . fram the causes and an the date stated abave. 


225. DAT! 
ARENOING Fy 
M0. Oikector OAS. er yy LATE, BE 


2c. PHYSICIAN'S 
NAME (Type) 


a ore 
“Cy Ligueotd i Foown,. Moxie 
. DATE THERES Ve NAME OF CEMETERY 23d. LOCAT) 4 county) ($tote) 
ry / i yest “N: 2 Piss PEs 
Vo é Lath 5 250. REC'D BY REGISTRAR 2Sb/ REGISTRAR'S SIGNATURE 
4 pare YUN 2 7761 Onthin £ Fas 


230. BURIAL, CRONPSTTCRS, 
RERROUAE coin | 


A 


¢ 


: After this certificate has been signed by the attending physician and completely 


east 6/5/61 ort densb and 
ec =o 5 SIGIATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

: 
‘Sago vareJUN 8 '61 Ce gO 


The law requires that the deoth certificote be executed with 


ITAL OR ATTENDING PHYSICIAN 


hours ofter death. Page. 


ian. 


B- cetcined by the haspital ar attending physic! 


6 


in by the funeral 


RAL DIRECTOR: 
page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pi ? an) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
+t 


6 CERTIFICATE OF DEATH 07201 


= 
= ). PLACE OF DEATH TttE PETE Sava Lie Werhore GAIBAY lived. If institution: Residence before odmission) 
3 \ oS maryiann || 7p) AR. la { Ls a ee Z boat BE 
3 b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAYIN 1b || ¢. CITY OR fOWN (if outside en limits, write RURAL ond give nearest town) 

RURAL and give nearest town) fs 
2 = a7 FEAST. 
5 (| d. OR TNS TUITION oo {If not in hospitol, give street address) d. STREET ADDRESS. e. alee dtiy 3 
ce | % ) <-> Rae of ; 
. Memorial Hospital ) wWEW d. Ek Tax ves C1] No pe 
° |. NAME OF First ne Wea 
* DECEASED 
$ (Type or print) Ay AF 4 
2 
2 


6. COLOR OR RACE | 7. Marri ae vag Ta 8. NE A OF BIRTH 


iv wivoweo[[} _ovivorceo [J] J, 30! 4 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote e fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


M.D. Psychiatrist Michigan USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Geerle #4 MEA HEAléE A Castle 
ee rem gt eteeaiaee song cots 16. SOCIAL SECURITY NO. |17. INFORMANT Addresttwri nde r Po int Cy 
yes | ukn. |Mrs. Ellen Wassall Mead, Easton, Md. 


18. CAUSE OF DEATH [Enter only one couse per vs far (0), (b), ond (c).) 
PART |. DEATH Was CAUS! 


eco a eh 


a QO _ G oweto Ch» 
Conditions, if any, which O76 es 
gove rise ta immediote 
cause (0), stoting the under- oe 
lying couse lost. e Ae: 2D 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. pei Me 


No [] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


~removol, and in any event, within 72 haurs after death. 


-transit permit. 


YI 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING LT] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not while 
p.m. 19 Jot wark [7] at wark [7] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port I of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 
factory, street, affice bidg., etc.) | 


{Stote) 


(County) 


MEDICAL CERTIFICATION, 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


oe (City, tawn, ue (State) 


oO 


22c. PHYSICIAN'S 
NAME (Type} 


23a. BURIAL, CREMATION. 
REMOVAL (5 ae 
Tema 


23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. Lt 


the State Baord of Health prior to burial, cremation, or 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


@213 CERTIFICATE OF DEATH 


mt 


~~ os 
& 3 z 1 Pier erent a usy L RESIDENCE (Where deceased lived. If institutiongyResidence before admission} 
5 8 0. Ai p °. b. COUNT 
= au “Th B oT MARYLAND y, by ) ey tee 
eh b. CITY OR TOWN (If outside corppsate limits, write | c, LENGHH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give neorest town) 4 af 5 4 a et 5 es , sd 
o5m) ‘ Bihsreth kv - 
. = s DP fA ; / A 
2 g d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Cy a a OR INSTITUTION 4 ‘ON A FARM? 
Bite b SI i LH MAK IA ye yes,RJ No] 
B ce 
£6 3. NAME OF First Middl q 4. DATE jh 
S:: ieee arieaZ a ok Pe as a RT 
A (Type or print) DEATH 19 / 
2 a IN 1 YEAR| I 
2 $, SEX 6. COLOR ff RACE | 7. MARRIED YG, NEVER MARRIED [7] } 8. DATE OF BIRTH 9. AGE (In yeors DER 1 YEAR| 1? UNDER 24 HRS. 


2 lost buthgay) [Manths] Days | Haurs Min. 


Yrals_ 6 wivoweo [] Divorced [) L$-190 7 Ser 


10a, USUAL ray of wort (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE as or foreign eae 


during ma! af warking life, even if retired) 
pare si Pa 


12. CITIZEN OF WHAT COUNTRY? 


Ue /d- 


13, FATHER'S ME 4. esi ce NAME 


15. WAS DECEASEDEVER Mf U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. want ‘Address & 
{Yes. no, or unknewn) | Ut ffes. give war or dates of service) 2 , p WQ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Veet tus la Bee: Z po ONSET AND DEATH 


IMMEDIATE CAUSE {o) Big tlks 


F208 DUE TO 
Conditions, ny which mee 4 afin Yarn he, 


gove rise to immediote 
ft. 


e DUE a A bere a 
cause (a), stating the under- LE tha Cec etd Pree 
lying cause lost. paca te 7 é 
19. WAS AUTOPSY 


{o) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOR: 
yes] NO 9 


an and completely 


Then please remave carban papers. 


d by the attending phys 


The law requires that the death certificate be executed with’ 


retained by the haspital or attending physician. 


ah ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
R CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour ™. While nal hile, foctory, street, office bldg., etc.) | 
p.m. w jot work ["] ot work (J 1 


21.1 certify thot (I) (this hospitol) attended the deceosed from. et S ell Ze, joZ 2G ec 5  192Z_, thot (1) (we) last 


saw the deceased olive on_¢ ¢/**%_____ WL, and that deoth occurred aff 4:M, from tHe couses and on the date stated abave. 
2a. SIGNAT! 226. DATE 
- ATTENDING MED. STAFF IGNED 
ig Ji ’ fs BAter hen MD. DIRECTOR PHYS. / ifn fe C7 


We. Pi = 
| ‘ NAME (ype) ito RsT0onw /toP Py soy ‘. Ae An. li beg Creek = 


23a. BURIAL, CREMATION, Ba. ion city, town.or Tere "2 ¥: 2 


EMOVAL (Specify) 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare SUN 22 61 Cintten L Maas 


MEDICAL CERTIFICATION 
ES) 


: After this certificate has been signe: 


page 3 shauld be detached far use as the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: 


ERAL DIRECTOR: 


had 


To F 
the State Baard af Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs offer death. 


lb. DATE THEREOF Mig NAME OF CEMETERY, Ge CREATOR 


sd Monk 


toner 20 - i9by 


“nee ola in TB fin 


mi 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1244 CERTIFICATE OF DEATH 07203 


~ « 
D> 3 1 eat DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8 8. 2. b. COUNTY 
e MARYLAND 
53 7a/lb o7 Maryland (4a(bof 
& @ B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b %, CITY OR TOWN (If odtside corporate limits, write RURAL and give nearest fawn) 
g aad RURAL and gi crest town 3d Si our? p 
> 32 Las on A ‘ Michaels 
2 2 d. Se aE (If not in hospitol, give street oddress) d, STREET ADDRESS 2S RESIDENCE 
oO me 7 . . 
2 = O86 “Lhemopial Hsp ital [jp best Chestnut 7 vO) NOR 
a 5 . NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
a DECEASED OF 
Pa (Type or print) E, Ae LA OF DEATH 1 Zz 3 1967 
os 5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] |8- DATE QF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a JO lost bicthdoy) [Manths] Doys | Hours Min. 
ae wiooweo Fs. pivorceo f. ks GO a 
& 4 
a2 10a. USUAL Sepa IGive kind of work, gone] 10b. KIND OF BUSINESS OR INDUSTRY (1. BIRTHPLACE (Siaje or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘inggmast ef wor! life, even if ire 
a) KoEsiS Crger Cle US. Croyr. Me w) York us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME a 
Jekn hours SMI /erR Eliza Mob bin LuS 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |I6. SOCIAL SECURITY NO. [17. InEQERENT lAddress 
(Yes, no, of unknown) (iF yes, give wor or dates of service} © e, \ 
—_——— | = ri / xT RAL ISIS I kIT? LWA A. Hae nN 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b @] INTERVAL BETWEEN 
’ ONSET AND DEATH 


PART |. DEATH WAS CAUSED. - = 
IMMEDIATE: CAUSE (a) Pel on tare et 


|G DUE TO 


1 ‘ ' 
Conditions, {f any, which \ 


gove rise to immediate 


|, Crematian, ar removal, and in any event, withi 


cause (a), stoting the under. ( DUE TO —— 
lying couse lost. . 
Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOWAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Si WAS AUTOPSY 
= 
& yes [] NO 
= 200. ACCIDENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) tate) 
a Hour a.m. While __ Not while factory, street, office bldg., etc. 1 j 
= jot work [1] at work 


21. | certify that (!) (thts hospitgl) attended the deceased fram.@.__-—.#_____.. 19 -ta_ BOCES Led 
saw the gogazs ds alive an 


that (I) (we) last 
SS cers elo d that death accurred 38 As, fram the causes and on the date stated abave. 


ATTENDING. MED. 
M.D. | PHYS. yh Bictor 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Tetained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filiad in by the funeral 


Ti 


& 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban 


the State Board af Health priar ta buri 


TOH 
mai 


24, FUNERAL DIRECTO) Saeaannyte Lee 


rr 


50. REC'D BYYREGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATYUN 2 9 61 ! 


Sie 
as 


=> 
2 

a 
brs 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7215 CERTIFICATE OF DEATH 


(zyx 


OR ah aay le. / He sp ital nene YES} No T] 
| NAME OF in a ost 4. DATE Month Dey Year 
(Type oF print) Uahh n a Qe DEATH ies nie 1/39 G] 


7 a — 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 2 0. COUNTY / oe mmnane °. ala REY Ty , 
ful Talhe de Ca ne 
= ° b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
8 8 j RURAL ond give,nearest tow: 
She y Eason 3 des Ameriean Cerner --rural ) 5X -2. 
2 a d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° = Xt ON A FARM? 
a) 
os 
3 


Py 


Poges 1 ond 2 should be filed with 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ae Months] Days | Hours] Mi 
male white = |wiownm _oworcto | Auge 14, 1888 ys. 
100. USUAL OCCUPATION {Give kind of wark dor Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
retired farmer and earpenter Easten, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rebert C. Patehett 


fe Salar Pale i ierses 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ne | I6-18-2122| Jayes C. Patchett Baltimere, Md, 


1B. CAUSE OF DEATH [Enter only ane cause per far (a}, (p). ond {c}.] INTERVAL BETWEEN. 


C 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 
e IMMEDIATE CAUSE (a Lf? WY & 


cation aan)» MDA phos 9S idle urerer 


gove rise to immediote 


satel Desa! ab ePxc eflirr 


Then pleose remove carbon popers. 


the Stote Board of Health prior to burial, cremotion. or removo!, ond in ony event, within 72 hours ofter death. 


Hour a.m. While Not while 


foctory, street, office bldg., etc.) | 
‘at work [[] ot work ' 


< Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(a}]19. WAS -AUTOBSY 
- * 
S Yes No 1] 
ei = |20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
AJ | & | OR CONTRIBUTING [1] CAUSE OF DEATH 
© UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
84 
= 


After this certificote has been signed by the ottending physicion and completely 


eased fram... --seesos- oe a 7) a eS -- 19-_-., that (1) (we) last 
ee d that death accurred obs .M, fram the causes and an the date stated abave. 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed with: 


retained by the hospitol or ottending phy: 


poge 3 shauld be detached for use os the burial-tronsit permit. 


rs] 220, DATE, 
ATTENDING MED. § 9 
rd i M.D. | PHYS. (2 __ Director PH (JP 
a Mic. PHYSICIAN'S “Be 
Ni (Type) Sy Te 
am ; 
E < = we olf 
r 7, BURIAL, CREMATION. | 28b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 233, LOCATION (City, town, or county} (Stote) 
specify] 
Eee puver~ \June 16, 1961 Greenmeunt Cemetery Hiliabere, wa. 
eo oN RAL DIRECTOR'S SISNATURE DDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 ye zi 
EF Y? +loare JUN 21 ’61 ettig fe 


“eee dar dalnn 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7216 CERTIFICATE OF DEATH 07205 


— 


Cype orp) AKAXEEX Mable 7), 


= « E 
& & mn iE RACE OUeATy V2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a °. —? a. b. COUNTY 
= st 771 bet MARYLAND Maryland Talbot 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
i RURAL ond give neorest town) . 
Pare E Asia) [Bhat Xidey || Tural-Easton 
2 “a . d. NAME OF HOSPITAL (If nat in haspitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
°° = : OR INSTITUTION ON A FARM? 
g 25 Memer: Ah /__none ves Bt NOD 
5 3. NAME OF First Middl 4. DATE 
2 NAME OF irs idle Lost Month Day Yeor 
Ff 
D 
A] 
2 


gove rise to immediote 
couse (o}, stoting the under- 


lying cause lost. (c 


-transit permit. 


£ 
= 4 5. SEX _|6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8- DATE OF BIRTH 9. AG ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 Pe Min. 
3 oes Female | White |wooweote  ovortoO (Oct.26, 1874 _ 86 os. 
2 & rl 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fa 23 ae most of warking ne even if retired) = 2 
g ve2 ousewor, housewife Michigan USA 
$3 a is! 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© SOs 
5 Bet Marvin H. Dunham Emily Herron 

g 

= Q a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a c¢ Gennirororlnowa) {It yes, give wor or dales of service) e 
8 of ho |" none none rs. Curtis Jones, Easton,RD,Maryland 
ea a a 
3 3 = 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
mc) Qe PART |. DEATH WAS CAUSED BY: y, * fe oe: ne Pes SET SAR 
2 5 IMMEDIATE CAUSE (0), en De és 
5 £85 f2Orvf DUE TO 3 
= 3S Conditions, ifany, which tu ‘£50 
8 3 
+ 3 
= $ 
4 . 

5 
z 
a} 
. 
£ 
= 


After this certificate has been signed by the attending physician and campletely fillet in by the funeral directar, 


€ 
oO 
i 2 $ Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
> o - 
4305 3 yes] NO 
Paes a | = | 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tt of item 18.) 
Saree ) | & JOR CONTRIBUTING LI CAUSE OF DEATH 5 
esef— J | & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
oh ae ma 
Z os 6s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, T20F. (City or town) (County) (Stote) 
aS a Hour a.m. i foctory, street, office bldg., etc.) | 
z= sicf = p.m. i 
5558 
zee 5 foe te WE ta. L73__..19-EZ, that (I) (we) last 
a = p ‘ 
ea a s = saw the deceased alive an___. 19.64, and that death accurred atd/Z) , fram the causes and an the date stated abave. 
e=6328 220. SIGNATURE 2b, DATE 
ag OS ATTENDING MR. STAFF SIGNED 
ape ss iy Z M.D. | PHYS. oiRecTOR CL] PHYS. 
0252 g Yc. ENISICIEN'S 22d. ADDRESS 
2543 |AME (Type} 
Boze i 7. Bé¥seder 
A Zg°8 230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
eo 52 REMOVAL (Specify) 
2 4 
ate Burial 6/15/61 | Old Wye Cemetery Wye _M Maryland —__ 
= = 24, FUNERAL DIRECTOR'S SIGNATURE ee ‘ADDRESS 25a. REC'D BY REGISTRAR | 25p, REGISTRAR’S SIGNATURE 
VR AIS (4 t f V2 61 
HR ANS (4) Lh AURA man, ( thet fj EASTAM, z patesfUN 1 9 '6 Onthun £ Mau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


all 


pm 
‘ 121% CERTIFICATE OF DEATH nee Ok 
7 = 2 2 2 
& 3 1. PLACE OF DEATH 2. USUAL Ma et deceosed lived. IF institution: Residence befare admission) 
4 == 
“5 ‘ Safi bol maryiano || STATE ARYL and b Sune ae tel 
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EMOVAL (Speci 

(Benes Suu \ibi | 1 Aw Tan, Mi), 
. FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D REGISTRAR Wb. REGISTRARS SIGNATURE 


oate JUN 12 61 Chithus & Maus 


A Beaten aa : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4998 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


« 


J 
FOR STATE 
HEALTH DEPT. 


22274 


Reg. 


C mace on DEATH Ralbot 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

fo « Seca A albo ©. STATE b. COUNTY < ‘ 

e255 MARYLAND Neryland Caroline «™ 

oe ihe b. CITY OR TOWN (If oviside corporate fimitn write RURAL c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

5 2 ae ‘ond give nearest town) 4 b L. \ 

ges Easton 25 Min. Rural Henderson > %~ Ss. 

hae ig d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
$25 5 4 ON A FARM? 

. Sar femoxial Hospital _________None. aS | 

oe oo OF First Middle lost PP Month Doy Year 

Teg , : 

ES : fies’ — Orban d Voyesik fomt) 50 61_ 
i 5. SEX 6. COLOR OR RACE |7- MARRIED ip: NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE lin yoo, [IFUNDER TYEAR| IF 24 HRS. 
= - 3 paid) Months] Days | Hours | Min 
3 7 \ Male White |wroowe 0 Divorced [] 5-25-1880 81 oe. a 
S=\ L ) |ioo, Usuat OCCUPATION (Give kind of work dene] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? ,/ 
BR NSA J during most of working life, even if retired) F ¢ 
= Farm Owner arnin Hungary _| Hungary ~~ 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
a No Record ; _No Record x > 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
z 


[¥en no, er unknown} | lit yer, give wor or dates af service) 


No 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


* 


= ] DuETO 
= wl “ 
Conditions, if ony, Which {b) 


Gove tite to immediote coure 
(9), stoting the underlyingg PUE TO 
couse fast, (). 


g the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to 


5 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
i Sie oer ME 

- yes[] No 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part IW of item 18.) p 

A & | Primary Coe CONTRIBUTING O 
% | CAUSE OF DEATH. 
3 a* ae eon 
3 [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%, {City oF town) (County) (Store) 
ry Hour 9. m. While No! white factory, street, office bldg., etc.) i 
= p.m. 9 ‘ot work [[} ot work [7] 


21. V certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection 9 Inquiry [KJ], and in my 
opinion death resulted fram: Natural causes v Accident [J], Suicide [I], Homicide []]. Undetermined manner [] 


ACTUAL A&E DATE SIGNED 
rite gl acceoy (Lh RE ip, Gree Mien (al 
ASSISTANT MEDICAL EXAMINER [_) rf / j / 
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JCAL EXAMINER: This certificate should be executed within 24 hours after death. If a: 


iFicote, 


® 
f 


NAME (lype) DEPUTY MEDICAL EXAMINER 


ar its designated agent, priar to burial, cremation. or removal, and in ony event within 72 hours ofter death. 


é 
> 
535 Dawson —0._George— a _ 4 
% 2 Te. puma caeaien: etre THEREOF ss ne Renate CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ‘(Stote) 

3 ci 
ore Burial” | 7-3-61 Greensboro Greensboro, Maryland 
- 23. FUNERAL DIRECTOR'S Pa y ‘ADDRESS Ay 7 ]2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. AISME /, : jp f / 1 2 re’ 
5M 2/57 — wie 10, ccleged L teiraterre ihe wails DATE JUL 5 '61 = tien a on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1224 CERTIFICATE OF DEATH now. vin O1D 


al 


+ ve 
&” $5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Reyidence before afmissicn) 
- - tH i] AL-b 3 if maryianp || % STATE d b. COUNTY yy 
= 6 b. CITY OR TOWN (If autside aie limits, write | c. LENGTH OF STAY IN Ib «. CITY OR JOWN (IF autside carposate limits, write RURAL and give nearest fawn) 
g 54 RURAL and give neare wy . 
= 32 Me WAG Soya | X A Dn diy. 
2£. 22 d. mae OF HOSPITAL {If nat in els give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUT] " ON A FARM’ 
Eo Home Yes ENO 
£6 3. NAME OF First Middle Lost 4 DATE jonth Day Yeor 
. es DECEASED ‘ 
3 {Type or print) REQKR1 ck ATERS BeaTH NG 29 1961 
> By S. SEX 6. COLOR OR RACE | 7. MARRIED [VJ NEVER MARRIEO (1 | ® OATE OF BIRTH % at ae IF UNDER 1 YEAR| IF UNDER 24 HR! 
jast birthday) TManths| Days | H 
wivoweo [] —ooivorceéo a Ors. | ell oes 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 
durifg most <hae life, even if retired) 


ORER TENERAL 
13, FATHER'S NAME 


Zoku \w WaTe 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


MN. MAI (State ar fareign If 


M ARYLAN 
ae 


12. CITIZEN OF WHAT COUNTRY? 


Shes 


Then please remove corbon papers. 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


INFORMANT ‘Address 
{¥as, no, of unknown) (IF yes, give war or dates of 1ervice) \ 
at hee ee ody. JSpdus, LL prrchirady. 
1B. CAUSE OF DEATH [Enter anly ane cause in far {a}, (b), agd (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hi. ganar 
IMMEDIATE CAUSE (a! ZBL 
if x DUE TO 
Canditians, ‘if any, which (b) 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


DUE TO 
fe) 


IT CONDITIONS COMTRIBUTING TO DEATH BUT NGT RELATED TO THEZFRMINAL DISPARE CONDITION GIVEN IN PART 1(a)|19. WASAUTORSY 
yes] NO fe 


20a. A\ NT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! ar Part Il af iter 18.) 
‘OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the deoth certificate be executed with: 


by the hospital ar attending physician. 


TA 
reta 
TO FUNERAL DIRECTOR: 


20c. TIME OF INJURY Manth, Day, Year 
Hayr a.m. 


20d. INJURY OCCURRED 


While Nat while 
at wark [[] at wark 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion ond completely filled 


ee ae te cen 1%/ thot | last saw the deceased 


TENDING PHYSICIAN 


Bi i i 42D) SILL... --- , fram the causes and an the date stated abave. 
ry, treet, city ar tawn, state) DATE SIGNED 
ACTUAL 
SIGNATUR Lb? Se [PTA CLS Le, LO. 2 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION, 
IAL tSp#yiFy) 


* 


ma 
page 3 should be detached for use as the burial-transit permit. 


‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
+ ~al) 
J-3-b! y 


TO 


VS A15 (4) 
15M 9/SB 


x@ 


@ 
sd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


T2290 CERTIFICATE OF DEATH 07213 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistian) 


@. COUNTY ee b. COUNTY 

MARYLAND 

re q HI “Maryland 
b. CITY OR TOWN (If autside carparate limits, write |e, LENGTH OF STAY IN Ib || __c CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and-give nearest tawn) 

d. NAME OF ap. (if nat in oa give street or 

, OR IN: UTION . 
“ WIlCNNm CR aA 


fier death. Poge 4 
he funerol directar, 


® 


Pages 1 ond 2 should be filed with 


t 
3 STREET ADDRESS tT o- 1S RESIDENCE 


121 _N, Locust Street ws] NOD 
3. NAME OF Fi pst 4 4 oa Month Day Year 
DECEASED 
oe eral Wakon | tm “a Wie 


hi 


od in 


£ 
= > 3 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-} | 8. DATE OF BIRTH SEA Un yess anes 1 YEAR] iF UNDER 24 HRS. 
= jonths] Days | Haurs| Min. 
32 ge Female White  |wiowen Cr pvorcto] | Mareh ky 1905 yes. 
2 Eas 10a. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign caunt’$) 12. CITIZEN OF WHAT COUNTRY? 
g 8 e 3 during mast af ae, life, even if retired) 
EP metas Housework Housewife USA 
Fay meds 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aie 
Blges Alfred Kline Schumine 
Cp ea aes, 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= SEE (Yas, no, or unknown) (IF yes, give war or datet oF rervice) 
& ef? no none none Ronald Philip Watson, Easton, Maryland 
ey oat 
5 PBe 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, and (<).] INTERVAL BETWEEN 
ero Ie ig : = ONSET AND DEATH 
soc PART |. DEATH WAS CAUSED BY: VMs o 
Pek ee - IMMEDIATE CAUSE (0) Z 
5 fF5 / x DUE TO 5 
See \ a 2 e 
= S24 Conditions, if ony, which = z Ror LO ey 
7. BES : ony ae tc SES 
ie Sar gave rise ta immediate th 
= S2§ cause (a), stating the under. ( OVE TO poate kl FS — 2. 35g ws 
Fem T lying cause last. td OE) at aed 
86 las Wingicovsaslatt. 
3235: rs Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(oj]19- WAS AUTOPSY 
SROFS = 
S05 a yes) NO 
2asl5 U i 
a . g 
oa 5 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 1B.) 
zee ca /) | & | OR CONTRIBUTING CT CAUSE OF DEATH 
a gee C18 | (iF erTHER, NOTIFY MEDICAL EXAMINER) 
ae Se a = 
Zsess & |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (Caunty) (Siate) 
5 let 5 Howetat in. While Nat while factory, street, affice bidg., ste) i 
= s 252 g p.m, itd at wark [[} at work 
eases 
Ze855 21.1 certify thot (I) (this hospital] gf oy the $y es ee a3 a “tof, 19.64, that (I) (we) last 
aorc<?2 
Zeg ae saw the deceosed alive on______“="_4__--* fond that death occurred otf ‘om the couses dnd on the dote stated obove. 
F265 Ta. SIGNATURE ; 2b, DATE 
Peas nete ATTENDING MED. STAFF SIGNED 
a 3S l M.D. | PHYS. DIRECTOR PHys. 
as ‘dc. PHYSICIAN'S 22d. ADDRESS 
Sen} NAME (Type) 
fegie P. EB. Cox aston, Maryland 
Leos 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar county) (State) 
> oo REMOVAL (Specify) = 
e p 
ee eee iria 6/24 Redmen Cemetery 
oS 24, FUNERAL DIRGCTOR'S SIGNATURE ADDRESS. 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a< 
as 
zp 
2a 
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Gaceell _fpasFere, wir lowe sun 26'6 | Coton, Kone 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07214 


DECEASED 
(Type or print) 


5. SEX 6, COLOR OR RACE | 7. MARRIED 


M A LE L6REB |wiooweo pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


5 W, WILSON | tm Towne 4 wG6l 


NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days 


A Mie! m 


11. BIRTHPLACE (Stote or foreign counts 12. CITIZEN OF WHAT COUNTRY? 
ViRGINIA USA 


« 


d campletely filled in 


Then please remave carbon papers. 
|, ond in any event, within 72 haurs after death. 


ee 
® 3) ff fae ep eat 2. Kectsire be soto (Where deceased lived. If institution: Residence before odmission) 
poets a. —_, — a. +». COUNTY y 
, 38 TALBOT MARYLAND PRYLA WD TALBsT 
Le A Oe b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 s a RURAL and give nearest town) 
2 2s LTRS. . Rue RAL - St./ CHARS 
a3 i ee d. NAME OF HOSPITAL (If not in hospital, give street address) _ d. STREET ADDRESS e. IS RESIDENCE 
pees OR INSTITUTION i ol FARM? 
@: ES J < esta No 
3 5 |. NAME OF First E Middle Last 4, DATE Manth Day Year 
Me 
=o! 
D 
3 
O°: 


Min. 


during mast of warking life, even if retired) 


HEF -Coo = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WitesAm WirsoN UWKN OWN 
Ne eas DERE See, ah Ie Oe cae tent S teat 16. SOCIAL SECURITY NO. |17. INFORMANT “4 vs & LS, (es 
f Ws i" ro ) 35-26 Cely ; ‘ W, # lia Bigg 


18. CAUSE OF DEATH [Enter only one couse SEA eC 
PART |. DEATH WAS CAUSED BY: 


wiley sia) MDL Let y Mew! Ds i“ Ca 


ine for (9), (b). and INTERVAL BETWEEN. 


Con 


gove rise to immediate 
couse (0), stoting the under- ( CUETO 
lying couse last, td 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


= g 
Eo 
as 
£74 5 
= es 
Bes. a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> x95 = 
E805 3 yes] No QL 
PURE © [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
BS 5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Soke & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
22S 0. Sy 
BESS § [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) {County} (State) 
5 3 ya a Whit Naa foctory, street, office bidg., etc.) | 
C) ra] ile jot while i 
=2e28 = lat work [[] ot work ! 
255 
4529 
ge5 5 that (1) @rer last 
2 
2g 8 z 5 dGuses and on the date stoted obove. 
2038 22b, DATE 
Bite Se ATTENDING MED. STAFF SIGNED 
go PHYS. 0 pirector ) PHys. 1) 
ae 22d. ADDRESS 
38 
ies? 2 3388. URED Se eee 
a a 2 Fess A POET ON Da DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State) 
a MOVAL (Specify] v Vv, A 
Me ee “puree Kuve 16) 46l| Mare ware LIWGTON, W. 
= 24. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS z 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) j AAs hl ay fGaus 
15M 9/59 f. Ft 4461 Gata of. 


